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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C, 20549 Expires:

Estimated average burden

FO RMD hours perresponse....... 16.00

NOTICE OF SALE OF SECURITIES PmixSEC USE ONLYSeriaI
PURSUANT TO REGULATION D, | {
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I Sed -
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Rz .;Fu’é:&n""m

Boomerang Tube, LLC

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [ WOCESSED
yd

Type of Filing: §/] New Filing [] Amendment

MaY 20?2008

PP TaTale ]
A. BASIC IDENTIFICATION DATA Y, LN Ve VU0

1. Enter the information requested about the issuer r - A hington' DG
11319 S 18

Name of lssuer  ( [:] check if this is an amendment and name has changed, and indicate change,)
Boomerang Tube, LLC

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
16939 Riverdale Drive, Chesterfield, MO 63005 636-534-5555
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Manufacturer of steel tubular products

Type of Business Organization
[[] corporation [ limited partnership, already formed other (please specify):
[] business trust [J limited partnership, to be formed limited fiability company

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{Q]5] ([QI7] [AActual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada; FN for other foreign jurisdiction} DIE]

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, tf received at that address afler the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Niled with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ a state requires the paymeni of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has becn organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and direcior of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner /] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Eisenberg, Gregg M.

Business or Residence Address (Number and Street, City, State, Zip Code)
16939 Riverdale Drive, Chesterfield, MO

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Kanthamneni, Sudhakar

Business or Residence Address  (Number and Street, City, State, Zip Code)
2312 Wildwood Forest Drive, Wildwood, MO 63038

Check Box(es) that Apply: D Promoter Z] Benelicial Owner (7] Excoutive Officer  [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Horsfield, Robert T.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
547 Sherwood Drive, Webster Groves, MO 63119

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Laskis, Louis

Business or Residence Address  (Number and Street, City, State, Zip Code)
3131 North Franklin Road, Indianapolis, IN 456226

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [/} Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)
McAtee, Neal

Business or Residence Address  (Number and Street, City, State, Zip Code)
4729 Spottswood Avenue #222, Memphis, TN 38117

Check Box(es) that Apply: [ Promoter  [7] Beneficiul Owner Exccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cullen, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1310 Bentley Place Dr., Chesterfield, MO 63005

Check Box(es) that Apply:  [] Promoter  [J] Beneficial Owner  [7] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Benet, Lincoln

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
¢/o Access Industries, Inc., 730 Fifth Avenue, NY NY 10019

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following;

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having ihe power to vote or dispose, or direct the vote or dispesition of, 10% or more of a ¢lass of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [[] Beneficial OQwner  [] Exccutive Officer

Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)
Lukatsevich, Ross

Business or Residence Address  {Number and Street, City, State, Zip Caode}
c/o Access Industries, Inc., 730 Fifth Avenue, New York, NY 10019

Check Box(cs) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kassin, Phitip
Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Access Industries, Inc., 730 Fifth Avenue, New York, NY 10019
Check Box(es) that Apply: [] Promater /] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Access Tubulars, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2711 Centerville Road, Suite 400, New Castle County, Wilmington, DE 19808
Check Box(es) that Apply: [] Promoter Beneficial Owner ] Executive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Shanahan Investors, LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)
8235 Forsyth Blvd., Suite 540, St. Louis, MO 63105
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [[] Bxecutive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Moreno, Algjandro
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Access Industries, Inc., 730 Fifth Avenue, New York, NY 10019
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [[] Executive Officer [] Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
Has the issuer sold, or does the issuer intend 1o sell, to nen-accredited investors in this offering? .....oooiiiiinnns O i
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum invcstment that will be accepted from any individual? ..., $ 50,000.00
Yes Ne

Does the offering permit joint ownership of a single unit? . w] K]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Wachovia Capital Markets, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

301 S College St., Charlotte, NC 28288

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INAIVIAUAl STA1E5Y vt e e seesme e s ene st ar bbb bs bbb [ All States
AZ CA [eT1] (eit]
M1 NE] V] [ME ] [NM N [RE) [Ep]  [oH]  [©K] [OR]  [PA]
WA WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or cheek individual SLates) oo e ] All Siates
(T}
OH
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIviAUal SEAICS) i e s s s [ All States
(1]
RO B B MM 00X @D D A WA WV [ &Y [Fr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrepate offering price of sccurities included in this offering and the total amount already
sold, Enter “07” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate Amount Alrcady
Type of Security Offering Price Sold

DEBL v, §_00000:000.00 ¢ 50,000,000.00

EQUILY coovrevrceceertsee st se ettt st sss s R8T St b b e e s $ 80.005,330.00 ¢ 37,803,303.00
7] Common  [A] Preferred
. e . 0.00 0.00
Convertible Securities (including Warrants) oc...cooocoiiiccnrn s e - $
PArInerShiD IHLETESLS ...covveccrisceeeiesececen st seee b s emacss bbb bbb bbb bbb s 5 0.00 s 000
Other (Specify } ettt bbb e s s 0.00 s _0.00
TOUAL o.voeeeet et eeee st esme s bbb et bbb b et pa et br a4 e b 4 He AR bRt eE e eA e R e bR e R bR E e nE s 1en $ 130'005'330'0(5 87,803,303.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESTONS .o 19 $_87.803,303.00
NON-ACCTEAIIEE INVESIOTS ©ooeeeieietecee st e et ee ekt essi st bbbt s asmenp b er s 0 $_0.00
Total (for filings under Rule 504 only) i 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot oscee oo ces ettt ettt e s TP $
REZUIBLION A Lottt et it ee e et e ee e e e e et e eee s sebarser e nn e bbb ns N/A L3
RUIE S04 ... os e oe et e ssstsesssneeess T $
FOTAL oot ittt s e e e e e e e e e e e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. 1{the amount of an expenditure is
not known, furnish an estimate and check the box (o the lefi of the estimate.
Transfer ABENETS FEES v cceme e e e s e sses e s e e s e et se st HR bR O s 0.00
Printing and Engraving CostS ... e et e AR 0.00
Legal Fees .o e eeere ottt et n s s ne e e en e tee et §_150,000.00
Accounting Fees O s 0.00
Engincering Fees 0 § 000
Sales Commissions {specify finders’ fees separately) ] 3 2,021,420.00
Other Expenses (identify) 0 s 0.00
TOUB] 11esrieeeeeirertestete e seaee e se st eaaese s eeeasesase st e s assas e eas e art s ean b s et emnrna s e s e s e S earn e e e e e ne s emn et sae e bear et en b e et d e easn s 0 s 2,171,420.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBT.” ..o s e s s s

Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

s 127,833.910

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES crvevviverrrisiereerneerse s s b ssa st b s s kst sttt et e e [§] §_1,200,000 4 5__ 3,000,000
PUICHASE 0F TEAL BSLALE ... evvviicseis e eeissce s st sssae s s bbbt bbbt bbb s ras e s seare e bt rn s 0 [%s__4,700,000
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT o.v.ievctierressserrrteessssrssserarsrasssserse e s aesse e eesesess s smsesetsesesesasasnsesstsesssapasnsseasessseramteseassesnsnenne s 0 [%$_85,400,000
Construction or leasing of plant buildings and fAcilities ..o oo s 0 3% 15,500,000
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 INEFZETY ittt et et s s 0 bededabb e bbb bbbt Oos 0 % 0
Repavment of iNAEDIEANESS 1rvciiiiiiiiereees it bbb st b st bbb a bbb ba bbb aba ks s st et eba [x}$_1,780,000 1% 0
WOTKINE CAPITAL. .ot s e b s bbbt e b et bbb s 0[s 0
Other (specify): Loan_Fees as 0 (Rs$__3,000,000

Operating Expenses s 0 A3 13,000,000

Column Toeials.........

Total Payments Listed {column telals added) ..o E $

s 2,980, 00

0 [s_124;600,000

127,580,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S, Sccurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer Lo any non- accrudllcd investor pursuant to i\ragrdph (b){(2) of Rule 502.

Issuer (Print or Type)
Boomerang Tube, LLC

Date
/‘L% May 23, 2008

Name of Signer (Print or Type) Title of SlgM(Prlnl or Type)
Gregg M. Eisenberg President
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




| E. STATE SIGNATURE ]

1. Isany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS 0F SUCK TULET ...t snssent s s ersessssst s asspessens s em e s sa s s ] |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undetsigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE}) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Was T
Issuer {Print or Type) Sig re = Date
Boomerang Tube, LLC s
g ALt 7 éW“ | Maql 13 2003

Name (Print or Type) " Title (Print (y'[)'&pe) J
Gregg M. Eisenberg President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ef every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL ? L |
AK | ‘ | |
Az I —
AR | | ]
CA I l
co | |
cT il i LI
Debt, Pref, A
DE E X &et:or’nmo;? 84,001,723 1 |$84,001,723 D | X |
| [
a1 I | C L]
GA | D
m[ [ L]
D | | = | WL
L | | |
IN 0| §1eh: 8 1 |$150,000 L
A || i -‘ | | —
KS || il | L
KY il | — —
LA | I i
ME | ]
MD Al i
Ma | | |
MI | | ]

1

il

MS
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C T VRRPENDIX e

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price

offered in state
{(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO X ’ nggél?sgocomm: 9 $2,851,58p M__J X

MT : L
NE i | Il |
NY n. | L
NH I | | l
NJ Ij __J
NM || l l .
NY | | |
NC [ | ]
wof L |
OH I! ] __J
OK ” X Eggg:ogé 3 | $500,000 | Iy
OR il | | N
PA L | !I
- c [ -
¢ | ’ l |
soi | i
™ [ x| §relione 1 | $100,000 i [ x |

i| Pref. B:

XA * il 200,000 3| $200,000 | x

uT | i
vel L |
va [ I L
wAN | | }
WV | _____ |
wil ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acecredited
State Yes No Investors Amount Investors Amount Yes No
w | —
PR I ; | | _J L
|
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